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The muscles of the head, neck, back and loins were emaciated. There were thick masses of fat in the subcutis and between the muscles over the chest, abdomen and thighs. The extraperitoneal, pelvic, omental and mesenteric fat, which was of normal texture, was grossly in excess; the massive omentum produced a large " pot belly." The ovaries were represented by fibrous nodules of millet-seed size. The uterus was maiden and the vulva was immature. The liver was enlarged, very fatty, faintly jaundiced, and thickly studded with reddish-brown areas of regenerating parenchyma. The suprarenals were slightly smaller than normial.
The proximal half of the right conchal cartilage was converted into a plate of bone from the inner surface of which dense granulations grew into the apex of the external ear without any abnormality of the tympanum, middle -and inner ear. There was a chronic adenitis and periadenitis of the right superior cervical lymphatic gland. No other abnormality was found in the body.
Histology.-The tumour of the pars anterior was a chromophobe adenoma, the greater part of which consisted of a slender stroma, supporting masses of irregularly packed polygonal, spherical, or oval chromophobe cells. In several fields nearer the periphery the cells were cubical or cylindrical, and were arranged in acini.
Among the lining cells of approximately half of the acini one acidophil cell was present; in a few acini there were as many as six acidophil cells. The majority of the acini were empty, some contained mucin and * few contained degenerating chromophobe cells. At the periphery of the tumour the majorj9 of the cells were cubical or cylindrical, and were arranged in irregular columns. These columns at the posterior border of the tumour contained a high proportion of acidophil cells, approximately one to every ten chromophobe cells. Some of the blood-vessels at the periphery were surrounded by a collar of cylindrical cells. No basophil cells were present. There were numerous blood-vessels, many being distended into sinuses. Small hsemorrhages were frequent and large phagocytes laden with blood pigment were scattered about the tumour.
Sections of the left suprarenal gland revealed two quadrilateral foci of hamorrhage occupying the zona fasciculata and zona reticularis. Each focus was composed of spaces containing degenerated cortical and blood-cells, also regenerating cortical cells, which were characterized by a strongly acidophilic cytoplasm without lipoid, and large nuclei with loosely arranged chromatin.
Sections of the liver revealed extensive fatty degeneration, a fine multilobular cirrhosis with lobules of regenerating liver cells, and a diffuse accumulation of bile pigment. No abnormalities were found in sections of the optic disc, left optic nerve, kidneys, and thyroid and parathyroid glands. N Chondroma of the skull is unusual in dogs; the specimen is the head of a male terrier aged eight years. Three years before the -dog was destroyed the tumour was about the size of a hazel-nut; at death it was between one-third and one-half the size of the patient's head (see fig., p. 54) .
The core of the tumour was composed of dense cancellous bone growing from the anterior half of the frontal bones. Its peripheral part, which was of varying thickness, was made up of compressible white to bluish opaque cartilage divided into lobules by a thin fibrous stroma. Its lobulated external surface was enclosed within a thin, tough, fibrous capsule, which blended with the periosteum of the surrounding bones. The cartilaginous portion extended into both orbits and frontal sinuses and thence into the right nasal chamber. More posteriorly, it extended through the frontal bone as a smooth flattened growth lying outside the dura mater over the right frontal lobe of the cerebrum, the gyri of which were flattened.
Microscopically, the peripheral part of the tumour consisted of lobules of hyaline cartilage within a stroma of fibious tissue carrying blood-vessels. The cells of the external lobules were of oval to spindle shape, and lay parallel with the surface. In the more deeply situated lobules the cartilage cells were larger, more rounded and arranged in a disorderly manner; collections of these cells had undergone mucinous degenbration with the production of cysts, into some of which bhemorrhage had taken place. The innermost zone of cartilage was undergoing ossification.
I am indebted to Mr. T. J. Margarson, M.RC.V.S., for the specimen.
Three Cases of Heterotopic Deposits of Thyroid Tissue in the Dog.
-TOM HARE.
Heterotopic deposits of thyroid tissue or" aberrant thyroid glands" are occasionally found at routine post-mortem examinations of dogs, and such deposits tend to become enlarged when the thyroid glands are goitrous. Wolfier (1879) appears to have been the first to describe heterotopic deposits in the periaortic fat and subsequent cases have been reported by Swarts and Thomson (1911) and Davis (1927) . Deposits have also been found in the vicinity of the thyroid glands, around the root of the pulmonary artery, and on the intrathoracic trachea (Joest, 1924) . Kaltenbock (1925) found a pea to hazel-nut sized deposit under the commissure of the right and left cusps of the pulmonary valve. At the post-mortem examination of an aged dog affected with bilateral colloid goitre, Feldman (1929) found three heterotopic thyroid deposits, one in the subcutis of the neck beneath the larynx, a second in the periaortic fat, and a third in the apex of the left lung.
